Quantitative analysis of progressive removal of nasal structures during endoscopic suprasellar approach.
Following recent studies measuring working area and surgical freedom of transcranial approaches, we aimed to quantify the gain achieved with progressive removal of nasal structures during the endoscopic endonasal suprasellar approach. Human cadaveric anatomic study. The width of the endoscopic endonasal corridor to the suprasellar area was obtained and measured in five cadaver heads using a computerized tracking system with six steps: 1) standard approach with monolateral lateralization of middle turbinate; 2) standard bilateral lateralization of the middle turbinates; 3) monolateral middle turbinectomy; 4) bilateral middle turbinectomy; 5) monolateral ethmoidectomy; 6) bilateral ethmoidectomy. The progressive removal of nasal structures offers a nonlinear increasing of the working area during the first steps of the procedure. The maximum advantage is offered by bilateral lateralization of the middle turbinates (102.7% increase in exposure), whereas a moderate increase is observed with each following step. Surgical freedom mainly increased during the first part of the approach, that is, with a monolateral right middle turbinectomy (17.9% raise of maneuverability), whereas additional steps did not increase surgical freedom enough to justify an aggressive nasal disruption. Monolateral turbinectomy on the side of endoscope docking represents the best solution, optimizing working area and surgical freedom (offering increases of 116.9% and 17.9%, respectively). Bilateral turbinectomy, together with a monolateral anterior and posterior ethmoidectomy, can be reserved for selected cases (increases of 148.5% and 24.7%, respectively). Bilateral ethmoidectomy does not significantly improve surgical freedom (0.81%). N/A. Laryngoscope 124:2231-2237, 2014.